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ABSTRACT

INCIDENCE AND DURATION OF BREASTFEEDING IN ACTIVE
DUTY MILITARY WOMEN

Debra J. SandercocK

The purpose of this investigation was to examine the incidence
and duration of breastfeeding in active duty women in the armed
forces. No data existed regarding the duration of breastfeeding
for these women. A convenience sample of 20 active duty women
whc delivered at a midwestern military medical center was
selected. Women with multiple gestation, premature deliveries
(celivery prior to 37 weeks gestation), and maternal/infant
complications were excluded from the study. Data was collected
from existing records. The mother's inpatient record was
examined to collect demographic information, type of delivery,
and maternal complications. The type of feeding at discharge was
collected from the newborn nursery/neonatal intensive care unit
register. The infant's outpatient record was e>amined to collect
type of feeding at 2, 8, 16, and 24 weeks, and infant
complications. Frequencies were calculated to summarize the data.
Correlations were used to examine the relationship between
breastfeeding duration in active duty m'litary women, age,
ethnicity, number of children, educational level, marital status,
and maternal income at each time of data collection. In contrast
to 55% of civilian employed mothers, 45% of the active duty
mothers were treastfeeding upon discharge from the hospital. By
six months, icne of the 20 mothers were still breastfeeding
compared to 10% of civilian mothers. There were no statistically
sign~ficant differences between type of feeding and age,
ethnncit,, marital status, number of previous children, type of
delivery, socioeconomic status, education or type of job at an.
o;f the data collection time points. Replication of this
investigation needs to be conducted with a larger sample over a
lcnger period of time. From tne results of tnis investigation,
it appears that m7litary perinatal nurses snould develop Programs
to provide both prenatal and postpartum education and support for
women who are breastfeeding while employed.
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Chapter 1

The Research Problem

Introauction to the Problem

Breast feeding is considered the optimal nutrition for

infants (American Academy of Pediatrics, 1982; National

Association of Pediatric Nurse Associates and Practitioners.

1988: Lawrence, 1989a). After a low rate of 24.9% in 1970.

in-hospital breastfeeding rates in the U.S. rose to 59.7% in

1984. Then the incidence declined to 52.2% in 1389

(Martinez & Nalezienski, 1979; Martinez & Krieger, 1935;

Ryan, Rush, Krieger, & Lewandowski, 1991). In Healthy

Peoplp 2000, the U. S. Department of Health and Human

Services, Public Health Service, set goals to increase to

7E% the proportion of mothers who breastfeed their babies in

the early postpartum period and to 50% the proportion who

continue breastfeeding until their babies are five to six

months old (1992).

The women who remain on active duty in the U.S. Air

Force after the birth of their babies return to work

generally at six weeks postpartum. Therefore a question

arises as to the duration of breastfeeding for these

individuals, since it is known that the mother's employment

status negatively impacts breastfeeding. For example,

mothers who work while breastfeeding experience a shorter

duration of breastfeeding than mothers who do not work (Ryan
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& Martinez, 1989; .urinij, Shiono, Ezrine, & Rhoads, 1989;

Lawrence, 1989b).

Purpose ofthe. Stuy

The purpose of this investigation was to examine nme

incidence ant juration of breastfeeding in active duty women

in the armed forces. No data existed regarding the cu-aticn

of breastfeeding for these women.

More specifically, tne ircidence and duration catterns

for women in the armed services were compared to civiliar

data on breastfeeding as reported in the 1989 Ross

Laboratories Mothers Survey. A second aim was to e<amire

the impact on breastfeeding of demographic variatles

incluoing: socioeconomic status, educational level,

ethnicity, number of children, marital status, anc materia'

age.

StLgnf Ifcance

Fifty-six percent of mothers with cnildren jxder the

age of six were in the labor force in March 1988 :U. S.

Department of Labor, Women's Bureau). Included in those

mothers would be active duty military mothers. Due to.

widespread beliefs that breastfeeding and employment combiqe

ooorlv or ,ot at all, nurses need to offer -information aocut

the cotions available to employed mothers. Since

breastfeeding should be actively ercouraged in al . maternai-

cmild health care settings, rerinatal nurses are in a st-org



coslt-ion to prov de trotr. prenata: and pc-stoartum edLucati or

and supp-ort reqard~in.9 breastfeeiinc.

Breastfeecing nenefvts infaints and motners.. AdvantagQes

that accrue to the min-ant in-cluce oo4,imal -L.utrition tor

normal growtn and develo~mert, safeguarcdmnq against

allergies. er-COUraging. prcper Cevelloomen't DTi- aw a-id tac-aj,

strulcture. Drotezction agairst disease, esoeCiallv ear and,

gas t.rom1n1test, ral infections, ease o-, digestib-,imtv. -1r~j -he

fc,'itation c-f a warm nurturing reia7iuonsnip. Focr mc tre r.

bk-reast-feeding prov. ides ioro-tec!tior against pcstc-artum,

-,EMorrniage, quicý,\er recovery frorr chilJdbirth-ý. stronger

bonid nq wit-h the babv, decreasec -ici derice ot breast cancer'

a.nd r-ellaat-ion v-;hile nurs ng. Breasctfeeding a'sc saves

rmmcney an d energy comrpared to cottlefeed-.ng ý.Scmsa-

,--,1991, p. 57ý,

3ocmýety also Cenef~ts --ro-. havinq ar in-fant treastfec:

th-cugh stronger famrily bonds and decreased health care

c s t s. Breastfeedmnq is recommended not cn-,, as a metnod cf

feeding nit also as a nurtlurino re'latirnshmp. It is well

1,nown and documented that breastfeeding has many benefiiciali

reslu~ts for both the mother and baby. Breastfeedina -.s

encou_)Graged through at, least the si th month of 1 i-Fe nv --he

Arneri,.-an Alcademy of Pediatýrics and the American College o-F

-bzstetr i ýans- arc G~neco'og sts.19) However, it ioas not

vcwqr, he t I)er nreastfeeding was occu-.rrit-g in womre-, -etu-nnmni

to .c~mve i~itar, dut,\ at, siý weeks i-clifowing the bir-., of
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a child. Therefore, there was a great need to nave a Detter

u~nderstandina of the breastfeecoing patterns -,r these

ir~d:\.iduals. S-,nce O-east milLk is 'the mrost appropriate arid

rutnr1 i oria';l, sound food for -he baby, tre data obtai~iej

f rým, tris investigqatior may lead to ar~rcpr late interventýion

rorograms.

Re\ i~e~wof7_ the. -L1terature

Patterns of breastteedinq and emplloyment have been

;,:ucieo necause neýN mothers are returning -io word,. Hocwever.

b-eastfeed-,rg ýas ,,ar~vinq defi-itioflS in trne literature

rarc~iirig :-rzm e-ver b'-east fed" such as ,n the Nat.- onal

SLurveySo Farnlly Grcowtn) to -excilusive~y breast fe and

)a r-ii bDreast fed' ir oth~er stuces. Add it -::n a I I

z-reast~eedinq is r.-It always explicitly defined. Therefore.

it, is some~l-at confusyiq to assimilate ttIne stat.ist-cs 3and

n-or-c-mation ý-egardinq breastfee:ýing. Also,, the imDact of

tJ~e muit-ple roles urcoortaken bY breast~eedling empl.oyed

n-otýhers nave not been widely studlied.

Review of Previcus Studies,

Studlý:es ha',e analyzed cata 4-om Euccessive sears of 4Lne

RCoFs Labc-ator~esc Mothers Survey (RLMS). -he RLMS is a

liarge, national maill survey sent out ea7th Quartler sirce 15

to rothers when tnieir infants rea:;n 6 mcnths of aqne. The

questi-onnaires are sent to a protatilit~v samr-le trom, a lint

,)f names accounitr'g for approximately 70% to &22% ot al " new

mothers in ;,ýe United States. The li:3t is der,,ved fi-cm



nosDita: sources, county records of birth registration,

phctograpny and entrepreneurial services, ard newspapers.

Ross Laboratories comro-les the data from the completed

responses and the data is available upon request for

investigational r:-roses. The National Center fo- Health

Statistics in -r*.:- ir y ':a!-Iona' Surveys of •amily Growth (NSFG•,

_yc-,e I (1373). Cy,-ie IT (1976), Cycle III (1982), and Cycle

:V ''988). have a'so addressed oreastfeedmng. Because these

sur eyo -focusec on fertility, the NSFG included samDles tnat

were representative of the national pcpulation of civilan

norirstitutionalizeO womer in the-r reproductive Yea,-s (ages

15 through 44 years). Comparison snowed both RLMS and ' SFG

L) oi:Je re able and useful estimates of nreastfeedirig

SR/a n. Pratt. W ysong. Lewandcwsk , , McNal ly, & Krieger.

19311;. The RLMS is a more useful resource because it nas

data 3c'lectec more cfteen. and data relateo to breastfeed-ng

nas bee- collected continuously since 1955. Limitations of

RL.S -include that employment, data have only been collected

sý )ce 1981 and error may be introduced because mothers must

recall the type of milk fed over the previous s.•: months.

Acdcioral-, another variable that may have more imrnaot or,

breastfeecing thar employment, ta.ming of return to work. is

rot addressed. The RLMS results are genera-izatle to the

Jn1 ted States nopulation because the col lected in'art

f ed-ng cata are weig ýtea by subclass means ir, the samp e to

ac c- unt 'for ci 'fering responses and cove rage rates.



6

Since 1981, analysis of the RLMS consistent",, -2flects

that. maternal employment negat-vely -impacts t,.he duration of

breastfeeding bit not the incidence of breastfeeding (Ryan,

Wysong. 'Aartine:z, & Simon. 1990; Martine.- & ý,r'eger, 198i:_:

Pyan & Mart-nez, 1,989). According to the latest published

da'ka, 55% )t molthers, both emDioyec and Unemolcyed.

treastfec_ in the early pocstpartumn period. Howe,.er, by 6

mcmc~h of ae Un CA cf ernDo oed mrotherswees

t~reaýStfee~di ig oompare-c tIo 24% of unemrploved mct hero- IRyani

e, a r-n e,, S Cr o -ie nvie-tt 1 1)9 a r d A,- E r Da c. S. Eus

LI 4m -*r ttt na crf r et; rn to wc.rk w a ~o re

Trc Ct a rt t -i e r-,cIL o r e,,.et s tat!us- ,n C~iŽt er r-, n nor

r:3 teec-1 'g d r at 1 LEn ~ri r; ov-ient statLus CIC Ic- noc fte-t,

Dre1S~t -edr- w-en --he rot j~r to ,q:rk was a`F:er tomnh

c: .>pcv r~. c. cýe<& ý ar s, w h p Iar re c to r e t 1rn t ( wcr

tv~~~~~~~c~p I _i!- ct~atr ~1aned ano eý- perene

*w~e~c~, 'iitc~' c ea~eedn. Th f ics -,e rot

~e- ~ ~ e a2 tn,: _sýt~ject~s were ma~rr, Ed. rcen nl

C -'~>~ 1OCwomen. -c ev:, tlCe. OO' 1 'eev e sucp~ort.

T: re , e~Yr2 c~tfi eedýed. Fý-at-i coý,Yd al'',

oP~wcf- rnar;tcrcŽfc ear-rey rnr.o

r r c t .u d~~ 9 otud -13 mr 3t her c. o cega-

vo,- ,,, g ;r 1 r po:- iD ae~ we~ c~ r -.ur w a ed earleir

7,a -, C' - c Cr Ec be qan r 1 fC: ite r ~i teen v.,eec

p s p;a r tmn T~-~ a: a1 v e -E..to tr , c u_ -::C,- ;r!, A, -nn ~e
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mailed to respondents from an advertisement in four national

lay magazines requesting mothers who worked and breastfed.

Mothers who were motivated to answer the advertisement may

be different from mothers who did not. Also, 94% of the

respondents were married and 94% were white. In another

study, professional women experienced greater duration of

breastfeeding than other working women. Additionally, black

women working part-time breastfed more often than black

women working full-time. Part-time versus full-time

employment had no significant difference for white women

'Kurnij, Shiono, Ezrine, & Rhoads, 1989). Again, these

findings a-e not generalizable outside the popu~ation

studied.

in summary, the researcher fcund no published data

concerning the breastfeeding practices of active duty

military women. Studies have looked at factors related to

employment and breastfeeding rather than incidence and

duration. Auerbach and Guss (1984) suggest that role

overload is the difficulty in combining employment and

breastfeeding, not breastfeeding itself. Overall nhe

literature consistently reflects that, white, well educatew,

higher income, older women with more than one child tend tc

sceastfeed mo-e often than lower income, minority, less

educated younger women (Samuels, Margen. & Schoen, 1 '1F:

Martinez A Yrieger, 19i5; Ry•n & Martinez, 1969: vurini- ,
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Shiono, Ezrine, & Rhoads, 1989; Ryan, Wysong, Martinez, &

Simon, 1990).

Theoretical Rationale

Role function is one of four adaptive modes that Roy

identifies in her adaptation model of nursing. The basic

need of the role function mode is social integrity- it means

that a person needs to know who they are in relation to

others so that they can act. A rcle defiOc es the expect-ed

behaviors that a person should perform to maintain a title

(Roy, p. 245). Roy d~vides roles into primary, seconca-y

and tertiary roles. A primary role "determines the majority

of behaviors engaged in by the individual during a

oarticL;lar growth, period in life" (Roy, p. 24E). In this

stucy's target population, the primary role is young adult

female. A secondary role "influences benavior in- a variety

of settings and is occupied according to the tasks an

ird4'v'-dua must accomplish to achieve autonomy at a

particular time in life" (Roy, p. 24E), such as mother anc

employee in ti-is study. A tertiary role is "a temporary

role of choice that an ind-vidual occupies for the ourpose

of fulfilling some minor task associated with the current

developmental stage" 'Roy, p. 246). In this study. tne

tertiary role of interest is oreastfeeding mother.

According to Roy's model, there are two types of role

conflict, interrole and intrarole. Interrole conflict

cccurs when the expected behaviors of one role are
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incompatible with the expected behaviors of one or more

other roles. Intrarole conflict occurs when the individual

demonstrates behaviors in a role that are incompatible with

the expectations from one or more persons in the environment

concerning the role (Roy, p. 246). Interrole and/or

intrarole conflict may contribute to the negative impact of

employment on breastfeeding duration. Role conflict was not

specifically addressed in this investigation. However, it

is a hyoothesis of the researcher and others (Auerbach &

Guss, 1984) that role conflict could explain d~fferences ir

oreastfeeding patterns between employed and unemployed

mothers. The possible impact of role conflict on the

results of this investigation will be discussed.

Research Oluestions

The research questions for the investigation were:

(1) How many acti.ve duty military mothers oreastfeed during

the early postpartum period?

;2"1 Hcw many active duty military mothers continue to

breastfeed until tne infant is five to six months of age?

Operat ioral definitions of variables

Active duty miltarymothers. Active cuty military

mothers were women who choose to continue on active service

in one o' the armed forces after the birth of a baby.

Active service is full-time employment. In terms of Roy's

model, active duty military mothers nave two secondary

roles, full-time employee and Full-time mother.
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Unempjoyed mothers. Women who self-reported no

employment outside the home. In terms of Roy's model,

unemployed mothers have one secondary role, full-time

mother.

Early postpartum. Postpartum is the time after the

birth of a baby and can include several months. For the

purposes of this study, early postpartum was up to discnarge

from the hospital. Early postpartum feeding status was the

type of feeding recorded in the newborn inpatient chart for

the time of discharge.

Breastfeedinq. Breastfeeding is a nurturing

relationship between mother and baby that includes feeding

the baby at the breast. For the purposes of this study,

breastfeeding was anything that was reported by the mother

as breastfeeding and recorded as breastfeeding in the chart.

It included any or all of the following: exclusive nursing,

supplementing nursing with pumped breast milk, and

supplementung nursing with formula. In terms o' Roy's model

breastfeeding is a tertiary role.

Formula feedng. Formula feeding means that the mother

is not breastfeeding at all. The infant does not su•.,le at

the breast or receive pumped breast milk.

Incidenoce of_ breastfeedi g. Incidence of breastfeed-ng

was measured as breastfeeding upon discha-ge from the

hospital. Feeding status at discharge was obtained from, t-ie

irfant'' inpatient chart.
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Duration of breastfeedinm. Duration of breastfeeding

was measured in weeks. For the purposes of this study, the

number of weeks of breastfeeding was coded as the type of

feeding recorded in the baby's outpatient record for each

data collection time point.



Chapter 2

Design and Methods

Design

A retrospective descriptive correlational design was

used. Since breastfeeding is the optimal nutrition for

infants and carries many benefits to both mothers and

babies, it wolld have been unethical to require an infant to

be formula fed for the sake of research. Also, the

retrospective design eliminated any Hawthorne effect (Polit

& Hungler, 1991, D. 161 .

Settinq

Data collection took place at a midwestern military

medical centel-. In the center, there were appro>imately 00

deliveries per month. The women who delivered at the

medical center were active duty mqlitary women and

dependents of active duty and retired military personnel.

There was a Level II Neonatal Intensive Care Unit at tne

medical center.

Subj ect s

Subjects were active duty women who del-vered at tfhe

midwestern military medical center and planned to remain on

active duty after the birth of the baby. Only routine

deliveries were included in the study. Women with multiple

gestatio', premature deliveries (delivery prior to 37 weeks

gestation) and maternal/infant complications in tne early

Qostýarturr period were excluded from the study.

12
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Complications that occurred after the early postpartum

period were documented but did not exclude an infant/mother

from the study.

For practical reasons, the researcher selected a

convenience sample of 50 active duty women who delivered at

the medical center between January 1, 1992 and June 30,

1992. Restricting the sample to this time frame heped to

ensure consistency in treatment standards during the study

period and decrease losses from the sample due to the

military transfer of the mother. Starting w~th June 30.

19•2, the researcher went back chronologically ano enrolled

in the study the first 5C active duty deliveries who met the

inclusion criteria. Clinical records provided a list of

active duty women who delivered at the medical center.

Protec-ion of sublects. The current investigation was

of no benefit to the individual subjects, but addec to

nursing knowledge about the incicence and duration of

breastfeeding in active duty military women. Since this

study was a retrospective chart review there were no

additional risks to the patients. Because of the use of

pre-existing records, this study diG not require informed

consent. However, confidentiality was ma~ntaineo. Names,

register numbers and social security numbers were used by

the researcher to coordinate maternal inpatient ard ,nfant

outpatient records. No names, register numbers, or social

security numbers appeared in any data released t>\ zhe
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researcher. Only the researcher had access to this

information. After coordinating the two records, a subject

number was assigned to each individual's data. Any

reporting of the findings was in aggregate.

Procedures

Data was collected only from existing records.

Clinical records provided a list of active duty women who

delivered at the medical center between January 1, 1992 and

June 30, 1992. The mother's inpatient record was examined

to collect the following information: age, ethnic-ty, number

of children, educational level, occupation/Air Force

Specialty Code, military rank, marital status, type of

delivery, and maternal complications. Then the infant's

inpatient record was examined to find the type of infant

feeding at discharge. Finally, the infant's outpatient

record was examined to retrieve the following data: infant

complications and type of feeding at 2 weeks, 8 weeks. 16

weeks, and 24 weeks.

Data about extraneous variables, such as age and

etnnicity, that have been documented to influence

breastfeedirg was collected to estimate any confounding

effects.
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Presentation of Findings

Data Analysis

Data from the investigation were analyzed using

the SPSS PC+ Student Ware software program. Research

questions were answered via frequency calculations and

the use of a two-tailed correlation coefficient with

the alpha set a priori at 0.05.

Results

There were 63 deliveries to active duty women at

the medical center between January 1, 1992 and June 30,

1992. There were 20 mother-infant pairs that met

inclusion criteria for the study. See Table 1 for

reasons for exclusion.

Table 1

Reasons for Exclusion from St udy

1. Military discharge because of pregnancy (n=20)
2. Breastfeeding at hospital discharge, but

transferred out of the area (n=7)
3. Preterm delivery (n=6)
4. Breastfeeding at hospital discharge, but unable to

locate infant's outpatient record (n=3)
5. Unable to locate mother's inpatient record (n=2)
6. Intrauterine fetal demise (n=l)
7. Mother with severe psychiatric disorder (n=l)
8. Multiple gestation (n=l)
9. Infant adopted after delivery (n=1)
10. Infant's outpatient chart incomplete (n=l)

15
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Of the 20 mother-infant pairs in the study, 45%

(9) were breastfeeding at time of discharge from the

hospital. At. the two week well baby check up, 40% (6)

of the infants were being breastfed. At 8 and 16

weeks, 5% (1) of the infants were still breastfeeding.

At the six month well baby check up none of the mothers

were still breastfeeding (see Table 2).

Table 2

Frequencyo _FeedingTjeaDscharge 2Weeks 8

Wee ks, .,6 Weeks and 24 Weeks

Type of Feeding

T- me Breast Formula

Discharge from hospital 45%('3)
2 weeks 40%(8) 60%(IZ)
8 weeks 5%( 1) 95% 19
16 weeks 5%(1) 95%[ 9
24 weeks C%('0 100%(F0)

Table 3 shows the percentages of mothers who were

breastfeeding at hospital discharge who continuec to

oreastteed. The one mother who was stiql breastfeeding

at. 8 and 16 weeks began supplementing breastfeeding

with formula feedings; after the 2 week well baby creck

UP.
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Table 3

Percentage of Women that Continued to Breastfeed

Breastfeeding Group (n=9) Continuing Breastfeeding

Ti-me Percentage

2 weeks 88%(8)
8 weeks 11%(1)'
16 weeks 11%(1)
24 weeks 0%(0)

T~iere were no significant correlations between

type of feeding and age, ethnicity, marital status.

number of previous children, type of delivery.

socioeconomic status, education, or type of job at any

of the Oata collection time points. See Appendix A for

correlation coefficients and significance levels. See

Table 4 for frequency distributions for age, ethnicity,

and method of delivery in the study sample.
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Table 4

Demorýqrphic Freguencies for Age_- h Ettici ty__Me thod of
Deliver± and Educational Level

Group

Characteristic Breastfeedi n9 FormL:la All

Mean age (range) 25(19-31) 28(20-36) 27,5,19-35)
Ethnicity
Caucasian 100%(9) :82%(9) 9C%(18)
African American 0%(0) 18%(2) 10%(2)

Number of children*
0 33%(3) 7 3%() '0%, 14
1 67%(6) C'%(0 I E .%

Meto1od of delivery
vaginal 89% 8 55%(5) 709.(14
caesarean section 11%(1': 45%(5) 30%(6Ný

Educat~onai level
college degree 44%,4) 1R%"2" 7C% 1
no college degree 5%b , .2? 9 30%(5)

Sdoes not inc'ude chlid from this del-very
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Sample frequercies for income, occupation, and

marital status are shown in Table 5.

Table 5
Demographic Frequenci es fo- Income• Occuiat ion1 , a,
Marital Status

Group

Charact-er i sti c Breastfeedi ng Fo rmul I_ Al-

Maternal income*
1 5-24 :% 36 % 7 =¢: '

•~~~C %- 2 •

4= •1%( 1 3%~ 1 ) •: -

Ty'ce cf occucatior
pro-Fessona', 44% 4 1.

er:er ca 27%( 3ý 5
tecý-;nlca- 6 _

Mar 'a stat:.js
sc,'e t 1 !:_.%-
F, arrle 1 C _9% .3, 7, .3%, 3_ 8C% 1 b

dlvcrced •D, <0 9%( 1 Q% I )

I ,-come is E sted as thousands of dolIarz Der Near



Chnater 4

Liscussion ci- Pindings

D'.sus3-,'~ Flnings

~'~the &Itu cv s a mo'e 45 e~ o~ a ctv e c ut

mzti)ersý were t-E-ea5sfeedl-rq at disoharge from the

k 1~-l Ti~ is , r c-o n r ast toc, ci v i lar Ca ta

; )e d b y Rcc s_ at.:)ra tc i es shKowi-,ng f5 - k of emplIocvec

mchejbreas-feed-irg. At s->i months none of e

ati~ecuty m,,;ther-s were ti1breastfeeding ccm~parec

ta n inoldeince 3-i 10% b-eastteedirng at sqiý 0ots r

thE!:li1ýr sect- or. Sc, 4o- th)is sample, woer

c tras te d t 3 w 3r ý ng 9oI vAan mo the rs, acwe t actlve

iu~ ii~ryncter Dgr resfeeding and fewer

ac ti /e dut ri, 17: t ar y met ,e rs continrued t o b reas r feec.

o - t r--e sarn-,I1c t rere we re no stati1st ioal1l1y

C.3'7iif-"rences oetvweer "re breastfeed- og ano

ncr~rarteengmotherEs. -iere were some o-fferences

7,i grit ý,ae nad c1lin-i:- re~evarce --f the sar-o e

<icJ nev5n lar-3er. The '-terature hais shown that white,

ieli educJated. richer incomre, c-cler w.,crnen witri mcre

-hicnE?~ te--d, to breastfeed mcre thar ^icwer

inam, n'-tl ess eduLIcated younL,'ger, wcmen Jaci-Uels,

& -c~hoer , 1 981.: Mart1-inez & Kriegec. 198'-; Ryan

~ Mati ez 1i'h~uri', iiono, Ezrine, & Pll-acs.

R~an Wysnu. artiriez, & Simon, 1,990). A~though

rot -,ta,-t iticaI-yY s 1gr' f ýcan- inr th -,s sarrp; e, some o"



those associations were shown. All but two mothers in

the sample were white. The two non-white motniers were

in the formula feecing group. The majority of the

breastseeding group (V7%) had one previous chi(a, while

for the majority of the formula feeding group (73%n

this child was their first. As would be excectec _rcm

reviewing the literature, mostr mothers in the formula

"=eeding group (82%) had a lower educational leve:. in

contrast tc the reported literature, for tris stucy the

alcer moiners (mean age 28) were in the formula feeding

gre,; orno tie younger mothers in the Oreastfeeding

gawouc meari age 25). Also, tne h~gnest income ictner

4as :n the 'o-mLula feeding group.

Some of the breastfeeding patterns snown in tols

studV may have been negatively 7nfluenced by health

care p-ovicers. The act-ye duty mother wnc breast feO

toe longest in this sample (through 16 weeks; was

encouraged to begin supplementing with formula twice a

day at the 2 week check-up because the baby had not

returnec to birth we'ght even though the baby had

gained weight since hospital discharge. This mother

continued to, breast feed with formula supplementation

after 2 weeks through 16 weeks. She was the only mother

still nursing after the eight week check-up. Another

baby that was not back up to birth weight at the two

wee. check-up had a weight check at four weeks. The
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mother was nursing twice a day and otherwise giving

formula, perhaps because of the pressure for the baby

to gain weight. By eight weeks she was completely

formula feeding. In contrast, another mother was

encouraged to continue breastfeeding when she

teleohonec the clinic at three weeks because her baby

was 'spitting up after nursing. By the eight week

check-up she was completely formula feeding. Perhaos

demonstrating oerceived role conflict, one mother began

feeding formula at four weeks "in preparanion for

returning to work-. At the eight week check-up she was

completely formula feeding.

Conc'usions and Impl ications1

In Sister Cailisla Roy's adaptation mocel of

nursing, a role defines the expected behaviors that a

person should perform to maintain a title. Interrole

conflict occurs when the expected behaviors of one role

are incompatible with the exoected behaviors of one or

more other roles. Intrarole conflict occurs when the

indiviuual demonstrates behaviors in a role that are

lncc)mpatinle with the expectations from one or more

persons in the environment concerning the role (Roy, p.

246). The roles of primary interest in this

investigation were breastfeeding mother and active duty

military member.



Role conflict is a possible explanation of the

differences in breastfeeding patterns in both employed

civilian mothers and active duty mil~tary mothers, as

contrasted to unemployed civilian breastfeeding

mothers, Military service is a 24 hour, seven day a

week commitment. Military mothers are subject. to oe'ng

required to work at any time and for any lengtK of

time. Although not a frequent occurrence, mlitary

riotners can also be required to leave their families

for prolonged time oericdc, sucn as during Operation

Desert S-orm. Also, military mothers may feel less

free to rocuest time to pump their oreasts at wcr- :har

c~vilian working mcthers ;who also have difficult'y'

requesting time to pump)(Spisak & Gross, 1991, p. 42).

This may he because of attitudes such as if the

military wanted you to nave a family they wculd have

issued you one-

Based on tois study, active duty milita-, mcthers

are further from reaching the Public Health Service's

goals of 75% mothers breastfeeding in the early

postpartum apd 50% breastfeeduig at six mcnihs than

their employed civilian counterparts. Both civiliat,

and military programs need to encourage initiation and

continuance of breastfeeding.
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Scope ano Lmitations

Generali::ability of tne results of thus

investigatiorn will be to groups of active duty military

mothers with similar demographic characteristics.

Limitations of tnrs stud', ceqn•r around the use of a

convenience sample. The samnle does not accurate -y

represent the populatior of a],- ml],ta,-y mothers, whicl-,

limits the general,:abOlity otf the -esu-its and

threatens external validity. With the retrospective

design, some subjects who wcuIc have seen el-glble for

ýnclusion were lcst due tc inabilitv to find reccrcs.

There were eleven additional mcthers breastfeedi;ýg at

hospital discharge that nad to be eliminated from the

study cecause the babies' records were not avaiianle or

"the records were no: complete. Seven of the mothers

had been transferred to another duty assignment. Th'ee

inr'ýants whose mothers were still stationed in the -local

area did not have pediatric clinic charts. They may

nave been seen in private pediatric practices or tneir

parents may have been hand carrying theeir reccrds. J-e

chart. was blank after the two week check-up. Those

eleven subjects, if they had met all crsteria, may hav'e

changed tr-e resu ts. Another limitation was the small

sample size. Each subject had a greater impact on the

results, due to the small sample size.



Chapter 5

Summary

Summary

The purpose of this investigation was to examire

ti-e incidence and duration of breastfeeding in active

duty womer in the armeo forces. No data eisted

recardinq the duration of breastfeeding for these

women. Analysis of the Ross Laboratories Mother's

Surrvey consistently reflects that maternal employment

negatively impacts the duration of breastfeeding but

rnet the incidence of breastfeeding (Ryan, Wysong,

Mar-tine , & Simon, 1990; Martinez & Krieger, 1985; Ryan

& Marbioez, 1989). According to the latest puolishec

data, 55% of mothers, both employed and unemployed,

breastfed in the early oostpartum period. However, by

5 months of age only 10% of employed mothers were stil

breastfeeding compared to 24% of unemployed mothers

(9yan & Martinez, 1989). Also, Fearney & Crone:;,.et

,1991' and Auerbach & Guss (1984) found that mothers

woo :-eturned to work prior to 8 weeks and 16 weeks,

respectively, experienced shorter durations of

breastfeeding than did mothers who did not wort- or who

returned to work after 16 weeks. Active duty military

mothers return to work at 6 weeks postpartum.

A retrospective descriptive correlational design

was used. Data collection took place at a midwestern

2.5



military medical center. A convenience sample of 20

active duty women and their babies who delivered a-

term comprised the sample. Women with multiple

gestation and maternal/infant complications in the

early postpartum period were excluded from the study.

Of the twenty mother-infant pairs in the study,

45% 9 were breastfeeding at time of discharge from

the hospital. By the six month well baby check-up,

nroe were still breastfeeding. 7hese results compare

unfavorably with the civiliar data collected by Ross

Laboratories of 55% breastfeeding in the early

oostoartum and 10% breastfeeding at six months. Both

civiian data and the data from this study compare

unfavorably with the Public Health Service's goals of

75% breastfeeding in the early postpartum and 50%

breastfeeding at si> months.

Recomrrendat ions

Recummendations for further study inciude

roDlicating the study with a prospective,

observaLiorral, non-intervention design. The

prospective design would eliminate the limitations of

this study imposed by loss of subjects due to inabilit

to find cnarts and military transfer of the subjects.

Another recommendation would be to increase t.ne sample

size.
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Onher information that may have impact on the

breastfeeding patterns of mil-tary women should aisc be

gatherec. Information would incluae breastfeeding

policies and practices in the nursery,

obstetrician/midwife/family practitioner preferences,

and preferences and biases of pediatric nurse

practitioners/pediatricians providing infant follow-up

care. Fnowledge and attitudes of supervisors/peers in

the military workplace may also impact breastfeeding

patterns. Availability of adequate places to

pump/store breast milk and breaks for pumping sncund

also be assessed. Appropriate intervention programs

s;7ould then be developed to actively encourage

breastfeeding through at least the first sit months of

life. Encouraging breastfeeding will help ma:<imize the

health of developing infants. since breast milk. is the

most appropriate and nutritionally sound food for

baoies.
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Appendi, A

2orrelation Co effi cien ts and S2i qn',f icar-.ce LP,'evelS ~t-oc- La eJ
w -,', a Pfla u.05-)

var ,abl1e Time

Pi scnarge WeeKsS 8 Iqe e rls 16 Weeý,s

p 8 2 4 p=.564 p.31 7  P.3-7

E-t r ict y S r1 .2 722, r i 7 6. Z~C7
D= Cp=.24e6 p=.1749 P=.7 4 9

M a i-,-a I r .2 1 r=.0468 rr.C. rz-cfb
Status pr.9= -q4 6 ý

Nurmnce r o f r=.1426 r 0 c'525 rz13 9 r -
:,h i Id ýen p=.54,3 ;D=.7. p=55 7

Educ-ation r =. 2,S 1 r.=56 5 r ID-,5 04 -- 4

Jonr=.2'7b9 r 3 -'.2- rz.?9 3 '.- -
P= . p7 .pr.(j9,, 1 !84

~rc ore -. 164 1 r~ ' 7- 74 4-
P=.489 0.&S ~ "4 ;D=. 1,)4

De -iv ery, r .7 28 r=. 3, 1 5- C 2 r-.S 1C
Tyrpe p )5 D=. 1 31 z2 7 p=5 -,7
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